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In addition, the role of vitamin C/citrus fruit as an effective antiscorbutic agent was
challenged time and again.
Perhaps the only criticism of this study is that the reader may come away from the
first seven chapters unable to summarize man's understanding ofscurvy at the start of
the twentieth century. Otherwise, any reader with even the slightest interest in scurvy
or vitamin C will probably have a difficult time putting the volume down.
ELAN D. Louis
MedicalStudent
Yale University School ofMedicine
MOBILIZING AGAINST AIDS: THE UNFINISHED STORY OF A VIRUS. Institute of
Medicine, National Academy ofSciences. Cambridge, MA, Harvard University Press,
1986. 212 pp. $7.95. Paperbound.
Knowledge about acquired immune deficiency syndrome (AIDS) is increasing
rapidly, as is the disease itself. When, therefore, should an authoritative body such as
the Institute of Medicine (IOM) release a document summarizing what is known
about the disease? It is certain to be out of date soon. The following may be a
reasonable set ofcriteria: first, enough is known about the disease to give a reasonable
summary, second, there is an urgent need for an authoritative presentation to quiet
public fears, and third, the best available data and thinking are needed to guide public
policy. On all three counts, the timing ofthis volume is appropriate.
For those not familiar with the Institute of Medicine, it is a unit of the National
Academy of Sciences (NAS) whose purpose is "to be an adviser to the federal
government and [have] its own initiative in identifying issues ofmedical care, research,
and education." The NAS itself "was established in 1863 by Act of Congress as a
private, nonprofit, self-governing membership corporation for the furtherance of
science and technology, required to advise the federal government upon request within
its fields ofcompetence." Clearly, then, this book is quasi-official, in that it represents
advice to the federal government as a function of the IOM/NAS charter. It is also an
independent scientific, rather than an official government, document.
Ifthe above dicta make it a kind ofhybrid effort, the authorship makes it even more
so. Eve K. Nichols, a professional science writer, took the presentations from the
annual meeting ofthe IOM on October 16, 1985, added discussions with distinguished
experts on AIDS and subsequent literature (up to April 1986), and combined these
into a volume that is readable enough for the non-clinician and yet authoritative
enough to serve as a handbook for persons working in the field.
Twoofthe most valuable assets for those without medical training are a glossary and
a list oforganizations to contact for more information on AIDS (Appendix E). For the
person concerned with the details of policy in public or private settings, there are
Appendices B ("Public Health Service [PHS] Recommendations for Preventing
Transmission of Infection with HTLV-III/LAV in the Workplace"), C ("Additional
PHS Recommendations to Reduce Sexual and Drug Abuse-Related Transmission of
HTLV-III/LAV"), and D ("PHS Recommendation: Education and Foster Care of
Children Infected with HTLV-III/LAV"). For the clinician and epidemiologist there
are Appendix A ("Current Centers for Disease Control [CDC] Definition ofAIDS"),
a list ofthe microorganisms known to cause opportunistic infections in AIDS patients,
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everyone there is a rational, informed, and sensitive presentation ofthe history, current
status, and prospects regarding AIDS. There is even an excellent, well-illustrated
introduction to the immunology of AIDS. Also provided are summaries of the
pathology and clinical presentation ofAIDS and ofits cousin and sometime precursor,
AIDS-related complex (ARC). Last, policy issues related to AIDS are discussed.
This is not a book for a library; it is meant to be read by everyone who could or does
have contact with AIDS or ARC patients or persons with antibodies to the virus, or
who may have to deal with procedures and policies regarding these persons. It is
equally appropriate for the person wanting to be well-informed on what many consider
to be our most pressing health problem. I hope that the IOM will update it every couple
ofyears.
JAMES F. JEKEL
Department ofEpidemiology andPublic Health
Yale University School ofMedicine
"FOR THE WELFARE OF MANKIND": THE COMMONWEALTH FUND AND AMERICAN
MEDICINE. By A. McGehee Harvey and Susan L. Abrams. Baltimore, MD, The Johns
Hopkins University Press, 1986. 696 pp. $32.50.
During the last part of the nineteenth and early years of the twentieth century, the
Harkness family became very wealthy as a result of productive investments in
Standard Oil. On October 17, 1918, Mrs. Stephen V. Harkness, satisfied that the
family fortune was adequate for its needs, established the Commonwealth Fund with a
mandate "to do something for the welfare of mankind." This book reviews in detail
how the Fund was used in pursuit ofthis general aim. It provides brief biographies of
the major figures in the activity of the Fund; it gives the life history of the initiatives
instituted by the Fund, and it tries to evaluate the impact ofthese programs. From the
very beginning, the Fund directed its interest toward health in general, and toward
public health and the education ofmedical practitioners in particular, so the story is of
intense interest to anyone involved in the evolution ofour health delivery system.
When the Commonwealth Fund began operations, the Flexner Report, supported by
the Rockefeller Foundation, was just beginning to have its impact on the scientific
reorganization ofmedical schools. The Commonwealth Fund supported this thrust but
recognized certain areas in which special attention was needed. From the beginning, it
placed great emphasis on child health, preventive medicine, and the importance of
psychological and social factors in understanding the problems ofpatients. It sought to
promote understanding of the need for remedies of social influences in treating many
physical ills. The leaders recognized that change could not be purchased-it had to
arise from recognition of its need by the medical and general community. This
recognition could best be induced by supporting pivotal initiatives which would
ultimately demonstrate their value and become self-sustaining. Thus the directors of
the Trust saw their function as a two-step process of first identifying a need and then
finding the agencies best qualified to further it. In many instances, members of the
medical or non-medical community first outlined the problem they wanted to correct;
but often the Fund's officers initiated discussions which led to new programs. Although
some of the recognized leading institutions of medical education received financial
help, new projects were also supported for county health departments and developing
medical schools. There was a general tendency to avoid aiding government functions